
CITY OF LAKESITE, TN

EXCAVATION PERMIT APPLICATION          Permit No.__________

City of Lakesite, 9201 Rocky Point Rd, Lakesite, TN 37379     423-842-2533   www.lakesitetn.gov

David Tate, DPW, Utilities and Maintenance          Dan Maxwell, Building Official

Date:                                     

Applicant Name ______________________________________________________________________

Contact Name ________________________________________ Phone _________________________

Address                                                                      _____________________________________________

City  _____________________________________  State_____________    Zip___________________

Excavating Contractor Name ____________________________________________________________

(if different from applicant above)

Contact Name:                                                                                     _____       Phone                                 _____

Address                                                                                ________________________________________

City  ________________________________________  State_____________    Zip________________

1.  Purpose of Excavation ______________________________________________________________

2.  Location of Excavation ________________________________________________________

3.  Type of Excavation _____________________________________________________________

4.  Size of Excavation Area __________ft. wide X __________ ft. long X                      ft. deep

5.  Proposed Start Date _____________________________   Completion Date____________________

Special Conditions Required? (to be filled out by City Official)

     Barricades __________          Safety Lights __________          Bond ______ Amount $__________

     Liability Insurance __________          Workers Comp Insurance __________

     (with the city as additional insured)

     Other _____     Specify ______________________________________________________________

I hereby certify that I have read and examined this application and know the same to be true and correct. All 

provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not. 

The granting of a permit does not presume to give authority to violate or cancel the provisions of any other laws 

regulating excavation or boring.

Applicant's Signature________________________________________Date_________________

On Behalf Of (Firm Name) __________________________________________________________

Excavation Permit Fee $45.00          Paid _____________   CK No. _____________  Recvd by____________    Permit No._________

Surety Bond Received? _______________

      Copy of Insurance Certificates Received?  _______________

      

     Signature of City Official                                                                                                            Date
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ISSUANCE FEE $45.00

DRIVEWAY $25.00

BORE $50.00

ROAD CUT $50.00

UTILITY CUT (BELL HOLE) $20.00

CUT PARALLEL TO ROAD $1.00 per foot in roadway. Min $20.00

 $1.00 per foot in ROW. Min. $20.00

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXCAVATION PERMIT FEES

EMERGENCY UTILITY CUT FOR REPAIR 

AFTER 4:00 PM AND WEEKENDS

$0.00
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